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October 16, 2019

The Honorable Randy McNally
Speaker of the Senate
The Honorable Cameron Sexton
Speaker of the House of Representatives
The Honorable Kerry Roberts, Chair
Senate Committee on Government Operations
The Honorable Martin Daniel, Chair
House Committee on Government Operations
and
Members of the General Assembly
State Capitol
Nashville, TN 37243
and
The Honorable Brad Turner, Commissioner
Department of Intellectual and Developmental Disabilities
315 Deaderick Street
Nashville, TN 37243

Ladies and Gentlemen:

We have conducted a performance audit of selected programs and activities of the Department of
Intellectual and Developmental Disabilities for the period July 1, 2017, through June 30, 2019. This audit
was conducted pursuant to the requirements of the Tennessee Governmental Entity Review Law, Section
4-29-111, Tennessee Code Annotated.

Our audit disclosed certain findings, which are detailed in the Audit Conclusions section of this
report. Management of the department has responded to the audit findings; we have included the responses
following each finding. We will follow up the audit to examine the application of the procedures instituted
because of the audit findings.

This report is intended to aid the Joint Government Operations Committee in its review to
determine whether the department should be continued, restructured, or terminated.

Sincerely,

Deboraie U. Apretaasd

Deborah V. Loveless, CPA, Director
Division of State Audit
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COMPTROLLER Performance Audit
OF THE TREASURY October 2019

Our mission is to make government work better.

AUDIT HIGHLIGHTS

Department of Intellectual and Developmental Disabilities’ Mission
To become the nation’s most person-centered and cost effective state
support system for people with intellectual and developmental disabilities.

We have audited the Department of Intellectual and
Developmental Disabilities for the period July 1, 2017,
through June 30, 2019. Our audit scope included a review of June 30, 2020
internal controls and compliance with laws, regulations,
policies, procedures, and provisions of contracts or grant
agreements in the following areas:

Scheduled Termination Date:

e case management services; e departmental employee and

e the Employment and Community volunteer background checks;

First CHOICES program; e death reviews;

e the direct support professional e quality assurance monitoring;

staffing shortage; e resident personal property and

¢ Individual Support Plan trust fund accounts;
development; e department program and

e integrated employment; administrative operations;

e Office of Risk Management and e information systems security;
Licensure reviews; and

e the Enabling Technology pilot e Community Services Tracking

program; system replacement.



KEY CONCLUSIONS

FINDINGS

» The department did not verify that provider agencies accurately reported integrated
employment data for working service recipients; as a result, the department provided
inaccurate information to the public (page 29).

» The department did not ensure that remote caregivers completed critical trainings
before caring for an Enabling Technology program participant (page 33).

» For its employees directly caring for individuals with intellectual disabilities, the
department hired a person with a conviction who should not have been hired; again did
not correctly perform a sex offender registry check; and still did not conduct work
history and personal reference checks (page 41).

» Despite improving its management of individuals’ personal property, the department
again did not perform regular inventories (page 57).

» The department did not provide adequate internal controls in three specific areas (page
81).

» Although management retired the outdated Community Services Tracking system, the
replacement system lacked functionality and increased the burden on provider agencies
and department staff (page 82).

OBSERVATIONS

The following topics are included in this report because of their effect on the operations of
the Department of Intellectual and Developmental Disabilities and the citizens of Tennessee:

» The department improved the Individual Support Plan process since the prior audit, but
it did not always ensure that Planning Meeting Signature Sheets were completed (page
28).

» Although the department has improved its death review process since the prior audit, it
still did not ensure that providers completed all required death reviews timely (page
45).

» While the department made various improvements involving quality assurance

monitoring reviews, problems remained (page 49).

» The department improved the design and implementation of its exemption policy but
did not conduct an accurate registry check before approving a background check
exemption request (page 52).

» Management strengthened internal controls over the use of Resident Trust Fund
accounts, but staff still did not correctly record purchases (page 62).



MATTER FOR LEGISLATIVE CONSIDERATION

This performance audit identified an area in which the General Assembly may wish to
consider statutory changes to improve the efficiency and effectiveness of the Department of
Intellectual and Developmental Disabilities’ operations. Specifically,

» the General Assembly may wish to consider amending Section 33-2-1201, Tennessee
Code Annotated, to achieve consistent qualifications for employees of provider
agencies and the department related to registry checks, personal references, and work
history requirements (page 44).

EMERGING ISSUE

» As reported in our prior audit, Tennessee still faces a critical shortage of caregivers for
individuals with intellectual and developmental disabilities (page 22).



TABLE OF CONTENTS

INTRODUCTION
Audit Authority
Background

AUDIT SCOPE

PRIOR AUDIT FINDINGS
Report of Actions Taken on Prior Audit Findings

Resolved Audit Findings

Repeated Audit Findings

AUDIT CONCLUSIONS

Service Delivery System Program Areas

Emerging Issue —

Observation 1 —

Finding 1 -

Finding 2 -

As reported in our prior audit, Tennessee still faces a critical
shortage of caregivers for individuals with intellectual and
developmental disabilities

The department improved the Individual Support Plan process
since the prior audit, but it did not always ensure that Planning
Meeting Signature Sheets were completed

The department did not verify that provider agencies
accurately reported integrated employment data for working
service recipients; as a result, the department provided
inaccurate information to the public

The department did not ensure that remote caregivers
completed critical trainings before caring for an Enabling
Technology program participant

Safety of Supported Individuals

Finding 3 -

For its employees directly caring for individuals with
intellectual disabilities, the department hired a person with a
conviction who should not have been hired; again did not
correctly perform a sex offender registry check; and still did
not conduct work history and personal reference checks

Matter for Legislative Consideration

£
oo
Neo) »—d»—ar—ao

13
13

22

28

29

33

37

41
44



TABLE OF CONTENTS (Continued)

Observation 2 — Although the department has improved its death review
process since the prior audit, it still did not ensure that
providers completed all required death reviews timely

Service Delivery System Monitoring

Observation 3 — While the department made various improvements involving
quality assurance monitoring reviews, problems remained

Observation 4 — The department improved the design and implementation of
its exemption policy but did not conduct an accurate registry
check before approving a background check exemption
request

Resident Personal Property and Trust Fund Accounts

Finding 4 — Despite improving its management of individuals’ personal
property, the department again did not perform regular
inventories

Observation 5 — Management strengthened internal controls over the use of
Resident Trust Fund accounts, but staff still did not correctly
record purchases

Department Operations
Information Systems

Finding 5 — The department did not provide adequate internal controls in
three specific areas

Finding 6 — Although management retired the outdated Community
Services Tracking system, the replacement system lacked
functionality and increased the burden on provider agencies
and department staff

APPENDICES
Appendix I — Methodologies to Achieve Objectives
Appendix 2 — Title VI Information

Appendix 3 — Expenditure and Revenue Information by Fiscal Year

Page

45
47

49

52
55

57

62
65
79

81

82

93
103
104



INTRODUCTION

AUDIT AUTHORITY

This performance audit of the Department of Intellectual and Developmental Disabilities
was conducted pursuant to the Tennessee Governmental Entity Review Law, Title 4, Chapter 29,
Tennessee Code Annotated. Under Section 4-29-241, the Department of Intellectual and
Developmental Disabilities is scheduled to terminate June 30, 2020. The Comptroller of the
Treasury is authorized under Section 4-29-111 to conduct a limited program review audit of the
agency and to report to the Joint Government Operations Committee of the General Assembly.
This audit is intended to aid the committee in determining whether the department should be
continued, restructured, or terminated.

BACKGROUND

The Department of Intellectual and
Developmental Disabilities is responsible for
administering services for Tennesseans with
intellectual and developmental disabilities.
The department’s vision is to support all
Tennesseans with intellectual and developmental disabilities to help them live fulfilling and
rewarding lives. The department’s mission is to become the nation’s most person-centered and
cost-effective state support system for people with intellectual and developmental disabilities.

TN Intellectual &
. Developmental Disabilities

General History

The department was previously known as the Division of Intellectual Disabilities Services
and was part of the Department of Finance and Administration. Effective January 15, 2011,
through Section 4-3-2701(a), Tennessee Code
Annotated, the Tennessee General Assembly established RIS EIan S aRIs - AP 1o EIRUETaS
it as a stand-alone department. Additionally, the REENeINeErEERS
General Assembly moved responsibilities for the
developmental disabilities service area from the Department of Mental Health and Developmental
Disabilities (now the Department of Mental Health and Substance Abuse Services) to the newly
formed Department of Intellectual and Developmental Disabilities. This transition to an
independent department is described in Section 4-3-2705, Tennessee Code Annotated, which
states,

Notwithstanding any law to the contrary, January 15, 2011, all duties of the
department of mental health and substance abuse services and the department of
finance and administration, whose duties fall within those duties required to be
performed by the department of intellectual and developmental disabilities pursuant
to Acts 2010, ch. 1100, shall be transferred to the department of intellectual and
developmental disabilities. . . . [A]ll employees of the department of mental health



and substance abuse services and the department of finance and administration,
whose duties fall within those duties transferred to the department of intellectual
and developmental disabilities pursuant to Acts 2010, ch. 1100, shall be transferred
to the department of intellectual and developmental disabilities.

The Department of Intellectual and Developmental Disabilities’ business unit code in
Edison is 344.00.

Definitions of Intellectual and Developmental Disabilities

State law defines intellectual disability as below-average cognitive ability that manifests
before age 18 and is characterized by an intelligence quotient (IQ) of 70 or below, along with
significant limitations in the ability to adapt and carry on

Medical diagnoses classified as everyday life activities.
developmental disabilities include,

but are not limited to, intellectual

Developmental disabilities are physical and/or
disabilities; autism; cerebral palsy;

mental impairments that begin before age 22 and alter or
substantially inhibit an individual’s capacity to perform
activities of daily living, such as self-care, receptive and
expressive language, learning, mobility, self-direction, or
economic self-sufficiency.

spina bifida; muscular dystrophy;

various genetic, neurological, and

chromosomal disorders; and head
and spinal cord injuries.

Services for Individuals With Intellectual and Developmental Disabilities

Community Homes and the Harold Jordan Center

The Department of Intellectual and Developmental Disabilities operates two types of
intermediate care (residential) facilities for individuals with intellectual disabilities: community
homes and the Harold Jordan Center.

Community Homes

Pursuant in part to court orders arising from charges of unfavorable conditions at state-run
facilities, the department constructed 39 four-person homes in integrated residential communities
for its service population, including former residents of developmental centers:

e The East Tennessee Homes are 16 homes located in Greene County.

e The Middle Tennessee Homes are 11 homes located in Davidson and Wilson
Counties. Two homes are state-owned but privately operated.

e The West Tennessee Homes are 12 homes located in Shelby and Fayette Counties.

See Exhibit 1 for an example of one of the department’s community homes in West Tennessee.



Exhibit 1
A Community Home in West Tennessee

Source: Auditor photograph.

The department’s community homes are licensed intermediate care facilities for
individuals with intellectual disabilities and provide 24-hour services and supports necessary to
ensure the health, safety, and welfare of residents.

Harold Jordan Center

The department operates the Harold Jordan Center, a 28-bed facility for individuals with
intellectual disabilities who have been charged with a crime or who have severe behavioral
challenges. The Harold Jordan Center is located on the campus of the former Clover Bottom
Developmental Center.

Funding for Community Homes and the Harold Jordan Center

Through provider agreements with the Department of Finance and Administration’s
Division of TennCare, the Department of Intellectual and Developmental Disabilities’
intermediate care facilities receive funding under Title XIX of the Social Security Act (Medicaid)
for those individuals who are Medicaid eligible. Each community home and the Harold Jordan
Center must submit an annual cost report that, along with budgeted information and other data,
determines the facility’s reimbursement per diem rates. The cost reports contain a list of
expenditures related to patient care and administration that are eligible for Medicaid
reimbursement. The department submits eligible costs to TennCare, which then requests
reimbursement from the U.S. Department of Health and Human Services’ Centers for Medicare
and Medicaid Services (CMS), which is responsible for administering the Medicaid program.



Medicaid Home- and Community-Based Services Waivers

Waiver Definition and Background Information

Exhibit 2
Fiscal Year 2019 Waiver Budget

In Tennessee, Medicaid provides funding
for home- and community-based services
waivers, along with the intermediate care
facilities. The Medicaid waivers set aside certain
requirements of the Social Security Act so that
individuals can receive long-term care in their

homes and the community as an alternative to $928 3

. . . . o

institutional settings. The state must apply to

CMS for permission to have Medicaid waivers. m i I I i on
As of June 2019, Tennessee operates budgeted for

three Medicaid waiver programs for citizens fiscal year 2019

with intellectual disabilities: the statewide
waiver, the comprehensive aggregate cap
waiver, and the self-determination waiver.
TennCare contracts with the department to
operate these waiver programs. With regard to
the funding breakdown for the programs, state
dollars allotted to Medicaid are matched
approximately 1.92:1 by federal Medicaid
dollars (ratio of approximately 66% federal to
34% state, as shown in Exhibit 2). While the Source: State of Tennessee Budget, Fiscal Year
waivers closed to new enrollments on June 30, 54155019,

2016, the department continues to serve

individuals enrolled prior to that date.

Employment and Community First CHOICES Program

On the day after Medicaid waivers closed to new enrollments on June 30, 2016, TennCare
launched a new Medicaid program that offers long-
term services and supports to individuals with PRI R T I a T TaT ot
intellectual and developmental disabilities. The eI RIS Ne [0 O R st e LT
Employment and Community First CHOICES

program provides enhanced services that promote * employment supports,
competitive,  integrated = employment  and e transportation,
independent community living. TennCare contracts e personal assistance,

with the department to perform various skills training,
administrative functions and services for the community living,

program, including processing applications from respite care,

individuals who are not currently Medicaid eligible; self-advocacy counseling, and
managing critical incidents (such as abuse, neglect, basic dental care.

and exploitation); and monitoring program quality.



TennCare also contracts with three managed care organizations to administer the program’s daily
operations.

Case Management, Family Support Program, and Seating and Positioning Clinics

The department also assists with several other types of programs for individuals with
intellectual and developmental disabilities:

e Until the Medicaid waivers closed to new enrollments, the department provided case
management services to individuals with intellectual disabilities who were on the
department’s waiting list for waiver services. See page 13 for our work relating to case
management services.

e The Family Support Program is a community-based, state-funded program that
provides assistance to families with a family member who has a severe or
developmental disability.

e The department operates seating and positioning clinics in Arlington, Nashville, and
Greeneville. The clinics produce and repair customized wheelchair components and
other positioning equipment to promote comfort and positive health outcomes for
individuals supported in the department’s service delivery system.

Organizational Structure

Central Office

The Department of Intellectual and Developmental Disabilities has a central office in
Nashville that is responsible for administering its service delivery system and housing support
functions.

The Office of Program Operations manages Medicaid waivers by developing community
provider applications, policies, and procedures and by offering technical assistance to provider
staff, ranging from program design and fiscal consultation to programmatic compliance with CMS
and waiver requirements. This office is responsible for recruiting, enrolling, and training
providers, and it also oversees regional operations and the department’s intermediate care facilities
located throughout Tennessee.

The Office of Policy and Innovation reviews, develops, and maintains the
department’s Provider Manual, consumer informational materials, and waiver
applications and amendments.

The Office of Accreditation and Person Centered Practice is responsible for
implementing the department’s Person Centered Excellence agreement with the Council on
Quality and Leadership.! The office also offers training and mentoring to help the department’s

I The Council on Quality and Leadership is a national organization dedicated to improving the quality of services and
quality of life of individuals with intellectual and developmental disabilities. It serves as the department’s accrediting
body.



providers create better quality lives for individuals served through the means of active social roles,
community connections, enhanced planning, and significant influence with independent decision-
making.

The Office of General Counsel provides legal support and advice to the department;
represents the department in judicial and administrative litigation; reviews contracts
and other legal documents; and ensures departmental compliance with the Health
Insurance Portability and Accountability Act. Additionally, the office oversees the
Family Support Program and houses the Protection From Harm Division, which
manages incidents that cause or could cause harm to a supported individual and
investigates allegations of abuse, neglect, or exploitation.

In the Office of Quality Management, the Quality Assurance program directs and
oversees qualitative surveys of contracted service providers to determine performance levels. The
office’s Fiscal Accountability Review Unit monitors providers that bill for services in excess of
$500,000 per year to ensure their billings are supported by appropriate documentation.
Furthermore, the office is responsible for surveying the quality of services and supports at privately
operated intermediate care facilities for individuals with intellectual disabilities.

The Office of Risk Management and Licensure responds to and evaluates allegations of
criminal wrongdoing and fiscal mismanagement involving department staff and the community
provider network. This unit oversees facility compliance with life safety standards.

Clinicians from various disciplines in the Office of Health Services educate staff,
community providers, families, and other stakeholders on health issues pertinent to individuals
with intellectual and developmental disabilities. Health Services staff review incident and
investigation reports and death reports submitted by the regional offices and determine clinical
issues to be addressed statewide from a prevention perspective.

The Office of Civil Rights and Customer Focused Services consists of two primary
areas. The Office of Civil Rights ensures the department’s compliance with federal non-
discrimination laws by investigating and mediating civil rights complaints, conducting reviews,
and providing technical assistance. The Office of Customer Focused Services is a resource for
supported individuals and their families to improve their quality of care and quality of life and to
improve the department’s delivery system. Office responsibilities include receiving, investigating,
and resolving complaints affecting individuals receiving departmental services and supports. The
complaint resolution system addresses issues and concerns expressed by supported individuals,
their families, legal representatives, paid advocates, and concerned citizens.

The Office of Communications and External Affairs handles public relations; media
inquiries; outreach and communication with stakeholders; event planning; and the department’s
website and social media sites. The office works in conjunction with the department’s
Legislative Liaison to track legislation affecting the department and responds to
lawmakers’ questions and concerns. In addition, the office prepares and distributes
departmental publications, including its weekly Open Line newsletter.




To facilitate the department’s operations, the Office of Fiscal and Administrative
Services provides a range of business services, including budget development, fiscal support,
procurement, and facilities management.

The Office of Human Resources oversees the department’s personnel &9 @
function, including new hires, orientation, job analysis, disciplinary actions, service
awards, and other employee relations activities.

An organizational chart of the department is on page 8.

Regional Offices

Along with the central office, the department has primary regional offices in Nashville,
Knoxville, and Arlington and satellite regional offices in Jackson, Greeneville, and Chattanooga
(see Exhibit 3). The regional offices perform activities necessary for the day-to-day operation of
the three Medicaid waiver programs. Functions of the regional offices include administrative
services, case management, transition, clinical services, and compliance. Additionally, regional
office staff perform certain intake functions for TennCare’s Employment and Community First
CHOICES program.

Exhibit 3
Map of Departmental Regional and Satellite Office Locations

Greeneville
Central Office Middle Regional Office Satelhtf Pffice
{Nashville) X4 (Nashville)
A
JIEICkSO';f East Regional Office
Satellite Office ;
N (Knoxville)
A
West Regional Office
{Arlington) A
Chattanooga

Satellite Office

Demographic Information

As of May 2019, the Department of Intellectual and Developmental Disabilities served
7,447 individuals—7,292 in the Medicaid waiver programs, 140 in community homes, 11 in fully
state-funded services, and 4 in Medicaid-funded Harold Jordan Center services. Of the 7,292 in
the Medicaid waiver programs, the department served 4,645 through the statewide waiver, 1,541
through the comprehensive aggregate cap waiver, and 1,106 through the self-determination
waiver.

The department’s Family Support Program served 4,473 individuals in 2018.
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AUDIT SCOPE

We have audited the Department of Intellectual and Developmental Disabilities for the
period July 1, 2017, through June 30, 2019. Our audit scope included a review of internal controls
and compliance with laws, regulations, policies, procedures, and provisions of contracts or grant
agreements in the following areas:

e case management services; e departmental employee and

e the Employment and Community volunteer background checks;

First CHOICES program; e death reviews;

e the direct support professional e quality assurance monitoring;

staffing shortage; e resident personal property and

e Individual Support Plan trust fund accounts;
development; e department program and

¢ integrated employment; administrative operations;

e Office of Risk Management and e information systems security;
Licensure reviews; and

e the Enabling Technology pilot e Community Services Tracking
program; system replacement.

Department management is responsible for establishing and maintaining effective internal
control and for complying with applicable laws, regulations, policies, procedures, and provisions
of contracts and grant agreements.

For our sample design, we used nonstatistical audit sampling, which was the most
appropriate and cost-effective method for concluding on our audit objectives. Based on our
professional judgment, review of authoritative sampling guidance, and careful consideration of
underlying statistical concepts, we believe that nonstatistical sampling provides sufficient
appropriate audit evidence to support the conclusions in our report. Although our sample results
provide reasonable bases for drawing conclusions, the errors identified in these samples cannot be
used to make statistically valid projections to the original populations. We present more detailed
information about our methodologies in Appendix 1 on page 93.

We conducted our audit in accordance with generally accepted government auditing
standards. Those standards require that we plan and perform the audit to obtain sufficient
appropriate evidence to provide a reasonable basis for our findings and conclusions based on our
audit objectives. We believe that the evidence obtained provides a reasonable basis for our
findings and conclusions based on our audit objectives.



PRIOR AUDIT FINDINGS

REPORT OF ACTIONS TAKEN ON PRIOR AUDIT FINDINGS

Section 8-4-109(c), Tennessee Code Annotated, requires that each state department,
agency, or institution report to the Comptroller of the Treasury the action taken to implement the
recommendations in the prior audit report. The prior audit report was dated November 2017 and
contained 14 findings. The Department of Intellectual and Developmental Disabilities filed its
corrective action report with the Comptroller of the Treasury on January 12, 2018, and its 6-month
follow-up report with the Comptroller of the Treasury on May 29, 2018. We conducted a follow-
up of the prior audit findings as part of the current audit.

RESOLVED AUDIT FINDINGS

The current audit disclosed that the Department of Intellectual and Developmental
Disabilities resolved the following previous audit findings concerning the department’s

e provision of case management services;

o efforts to promote the Employment and Community First CHOICES program;
e Office of Risk Management and Licensure reviews;

e volunteer screening;

e disposition of personal funds of supported individuals following their death or transfer
from the department’s facilities; and

e ongoing monitoring of assets and income of supported individuals for Medicaid
eligibility.

REPEATED AUDIT FINDINGS

Repeated Findings

The prior audit report also contained findings stating that Department of Intellectual and
Developmental Disabilities management

e did not perform critical background and registry checks timely or at all for its
employees directly caring for individuals with intellectual disabilities;

e did not implement the internal controls necessary to keep track of the belongings of
individuals in the department’s care; and

10



did not provide adequate internal controls in five specific areas.

The current audit disclosed that

for its employees directly caring for individuals with intellectual disabilities, the
department hired a person with a conviction who should not have been hired, again did
not correctly perform a sex offender registry check, and still did not conduct work
history and personal reference checks;

despite improving its management of individuals’ personal property, the department
again did not perform regular inventories; and

the department did not provide adequate internal controls in three specific areas.

These findings are repeated in the applicable sections of this report.

Repeated Prior Finding Conditions as Current Observations

The prior report also contained findings stating that

the department did not properly develop or review Individual Support Plans in some
instances;

the department and its providers did not complete required death reviews timely;

weaknesses existed within the system the department designed to ensure that
individuals with intellectual disabilities receive high-quality care;

the department’s policy for granting exemptions for people with criminal records to
work with vulnerable individuals contained both design and implementation flaws;
and

the department lacked adequate internal controls over the use of Resident Trust Fund
accounts to make purchases.

The current audit disclosed continuing issues in these areas, which we have reported as
observations in the applicable sections of this report.

Prior Reported Observations Elevated to Current Findings

We followed up on selected observations from our prior report, including observations

stating that

the department actively participates in federal and state integrated employment
initiatives but has only recently begun collecting comprehensive data to evaluate its
success; and

11



e after 23 years and over $18 million spent, the department has progressed toward
replacing its antiquated Community Services Tracking system, despite suffering
additional setbacks and missed deadlines since our last audit.

These observations are repeated as findings in the applicable sections of this report.

12
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SERVICE DELIVERY SYSTEM PROGRAM AREAS

The Department of Intellectual and Developmental Disabilities’ service delivery system
comprises a range of programs designed to enhance the quality of life of Tennesseans with disabilities.
The department’s programs include three home- and community-based services Medicaid waivers;
the Enabling Technology program; and the Employment First initiative. The department also
provides administrative functions and services for the Employment and Community First CHOICES
program under an interagency agreement with the Division of TennCare. We focused our audit work
on a selection of components from the department’s service delivery system: case management,
Employment and Community First CHOICES, direct support professionals, Individual
Support Plans, integrated employment, risk management, and Enabling Technology.

Case Management

The Division of TennCare contracts with the department to administer the three Medicaid
waivers for individuals with intellectual disabilities: statewide,
comprehensive aggregate cap, and self-determination. The The department closed its
department closed the waivers to new enrollments on June 30, Medicaid waivers to new
2016, to usher in TennCare’s Employment and Community First [ESUGCUEISIURILISPIREL:
CHOICES program for people with intellectual and OeriiES o sErs @ deng
developmental disabilities. Until the Medicaid waivers closed to waiver members.
new enrollments, the department operated a waiting list for
waiver services and provided case management services to individuals on that list. The department
was also responsible for identifying individuals eligible for the Aging Caregiver Program, which
provided expedited waiver enrollment based on the advanced age of a person’s caregiver.

Although the department no longer accepts new waiver enrollments, it continues to serve
individuals enrolled in the three waivers prior to the closure date. The department’s oversight
includes case management to help self-determination waiver members identify, select, and
coordinate services.2 The department additionally continues to identify prospective Aging
Caregiver Program beneficiaries, who receive priority enrollment in TennCare’s Employment and
Community First CHOICES program.

Results of Prior Audit

A finding in our November 2017 performance audit focused on the department’s provision
of case management services to individuals on the waiting list for Medicaid waiver services. We
noted that the department did not always assign a case manager or make adequate contact with
individuals on the waiting list. We also found that management did not collect caregiver age
information from everyone on the waiting list to determine eligibility for the Aging Caregiver
Program. Furthermore, the department did not transmit information about individuals with an
aging caregiver to TennCare following the closure of the Medicaid waivers.

2 The department’s case management services are only available to self-determination waiver members. Members of
the comprehensive aggregate cap and statewide waivers receive case management services from private organizations
known as Independent Support Coordinators.

13



Because the department’s responsibility for waiting list case management ceased with the
waivers’ closure, we focused our current audit work on the department’s provision of case
management services to individuals in the self-determination waiver. We also reviewed the
department’s identification and transmission of aging caregiver information to TennCare to
evaluate priority enrollment for Employment and Community First CHOICES.

Employment and Community First CHOICES

After the department closed its home- and community-based services Medicaid waivers to
new enrollments, TennCare launched a new program—Employment and Community First
CHOICES—that provides services to help people gain independence, find and keep a job, and be
an active community member. Exhibit 4 lists some of the services available in the program.

Exhibit 4
Employment and Community First CHOICES Services
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Technology

+ Community
Living Supports

Training
+ Family-to-Family
Support

Counseling

* Supported
Employment

Source: Auditors created with data from TennCare’s Employment and Community First CHOICES Member
Benefit Table.

Employment and Community First CHOICES filled two critical gaps in the Medicaid
waiver service delivery system:

1. extended eligibility to populations excluded from the Medicaid waivers, such as
individuals with developmental disabilities other than intellectual disabilities; and

2. prioritized enrollment for individuals whose goals align with the program’s
employment and community living focus, whereas the Medicaid waivers had a lengthy
waiting list with the capacity to serve only those in crisis and with the most intense
needs.

TennCare contracts with the department to perform various administrative functions and
services for the Employment and Community First CHOICES program, including processing
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applications from individuals without existing Medicaid coverage, managing critical incidents, and
monitoring program quality.

Results of Prior Audit

Our November 2017 performance audit report included a finding identifying problems with
the department and TennCare’s management of the launch of Employment and Community First
CHOICES. Specifically, we noted that the department did not alert TennCare to individuals on
the Medicaid waiver waiting list who might have qualified for immediate program enrollment. We
also found that TennCare’s initial correspondence to individuals on the waiting list about the
program contained confusing and conflicting information. Finally, we disclosed that the
Employment and Community First CHOICES program had 316 of 1,700 enrollment slots unfilled
at the end of its first year in operation. Since the department and TennCare shared responsibility
for this finding, we followed up on TennCare’s corrective actions in our December 2018 Division
of TennCare performance audit report.

Direct Support Professionals

The department’s service delivery system relies on a frontline workforce of caregivers, also
known as direct support professionals, whose duties vary
according to the unique needs and abilities of the supported
individual but generally include assistance with activities of daily
living such as eating, bathing, grooming, toileting, medication
administration, health maintenance, employment supports, social
engagement, and money management.

Direct support professionals
assist individuals with
intellectual and

developmental disabilities
with activities of daily living.

The department’s Medicaid waivers depend on private provider agencies, who employ
direct support professionals to deliver services to program participants in their homes or in
community settings. Under this model, the department reimburses providers at fixed rates. The
department calculates the rates to cover providers’ costs such as wages, benefits, and overhead.
Providers, in turn, use the reimbursements to pay their direct support professional employees. The
Division of TennCare operates its Employment and Community First CHOICES program in a
similar fashion. In addition, the department directly employs direct support professionals in its
community homes and the Harold Jordan Center.

Results of Prior Audit

We first reported that the department faces a critical workforce shortage of direct support
professionals in our November 2017 performance audit. We cited factors driving the crisis,
including stagnant Medicaid waiver rates resulting in comparatively low pay; work stress; and
high competition among multiple industries for entry-level workers. Our report cataloged the
department’s and the Division of TennCare’s efforts to mitigate the crisis through pay increases
and workforce development initiatives.
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Individual Support Plans

Federal guidelines prescribe the development of a “plan of care” for all individuals
receiving Medicaid waiver services. The department fulfills this requirement via the Individual
Support Plan (ISP), which must provide a comprehensive description of the person supported and
the services required 